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DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No. —______
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318_--_fr|mary Registration District N1 O..Q_3 _______ Registrar's Neo, _-/_ -.?._______
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STATE FILE NUMBER
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ON THIS STUB AMENDED
m 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. sTATE M1 s sourd counry admission)
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1 w <. ng.ép!l*lTAAA{\EogF {1f NOT in hospital, give location) Inside Limits d.EE?JEREEES {If cutside, give location) Reside on Farm
2 g’g INSTITUTION Ouls CITY HOSP dlo YesJ NoO ]+553a S. Broadway Yes O No ([
3 ! 3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) ; OF
RATMOND AUSLEY PEATH  DREC. 12,
4 0 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8, DATE.OF BIRTH | 9. AGE (last birthday) I;UiDER ‘DYEAR ‘::UNDER 1;:_““
- j d onths ays ours in.
5 , Male Whi te Widowed [J Divorced ]
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} { 12, CITIZEN OF WHAT COUNTRY
Y ingnlife, even if ratired
6 4 W t'eHerit5 whizprfe svon ¥ retied) Unemployed Cape Girardeau,Mo| USA
7 0 QS 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
Q Unknown Iva Ford Dorothy
8 " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Add@¢  T.ouls, Mo,
< 44 o, rpnknown)] (If yes, giva wal dates of servi o .
o < b A1 ] WNZ » | Dorothy Ausley,4553a S.Broadway
o e 18. CAUSE OF DEATH (Enter only une causs per line INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not refated to the terminal. PART 1il. If deceased woes female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§| ]T:l Yes [ B’(o I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

g $E§FOR:\:§8’! [m} a )

- J N .

& | e, TIME OF  Houf  Month, Day, Year

s INJURY am.

] p.m,

=

NOT WH

20d. INJURY OCCURRED
WHILE AT WORK [

30e. PLACE OF INJURY (e.g.,
ILE AT WORK []

in or about home,
tarm, factory, straet, office bldg., etc,)

206, C1TY, TOWN, OR LOCATION

COUNTY

i

STATE

Death otcurrad at ¥

9 cl A

/ her
21. | attended the deceased from_ul2&,[6-2__—, 10-].2ﬂ.2#62—m1d last saw hil’:‘l alive an.

m on the date stated above, and 1o the best of my

knowl

599, fr? the causes stated.

22a. SIGNATURE {Degrae or title}
f/fffj.é‘(_ . >}

22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

12/12/62

23a. BURIAL, CREMATION,

ipeclfvl

REMOVAL
emova

23b. DARES

23c. NAME OF CEMETERY OR CREMATORY

National

23d. LOCATION (City, town, or county)}

Jeff., Brks.

y MO,

{State}

MéLaugh

RECTOR

12/1k/62 |
n 2301 Lafayette,

25. DATE RECD. BY LOCAL REG.

DEC 13 1962




. - ‘ STATEMENT BY LICENSED EMBALMER

1 - . -,

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above.




